FORM 2 T D
NOTIFICATION OF  Smecwiiumrese

(360) 407-6737

DANGEROUS WASTE e AROZJ0
i'0'¢y ACTIVITIESTS 517239y,3

: Failure to properly and completely fill out your form may delay processing and/or cause your form to be returned for

completion. Associsted page numbers with detalled Instructions are isted for each section.

Notification. Please select ons of the following choices. (p.5)

1.0.0 New notification OR 1.0 Existing RCRASIe D¥WA D 9 B8 68 L 6/
if 1.8., complete entire form if 1.b., choose desired action below and fill in sffactive date.

Q Revise Notification {complete entire form)

indicate which sections are being revised
[ DTE:?'ET“IENI‘“?L ﬁe ?NILY] | QO Reactivate Site ID¥ (compiete entire form)
w 2" Withdraw/Cancel Site ID¥ (skip sections8and8) S [<—

Effective date of change: 1Z /3 ol

2. Site Information (p.7)
Company Name INTERNATIONAL. RAcEWAYS, TNC.
Stte Location SEATTL € rTTe RACEwaY~ 3001 (d4B pme sSE.
City/State/Zip KENT, WA. 9B0Y2 Coumty___ [INCGr
Revenve Number 600 349 O Y&
NAICS Code nay| Type of busimess RACING EUVENTS
3. Company Malling Address (p.7)
Name LR L
Address __ PO Ro¥X 1l .
Chty/Staterzip MAPLE UL EY | WA o 63!?: Number _ 25 3-63(- 2876
4a. Legsi Owner of this site (0.7) |, | 4b. Leagal Ownership Type
Name DAN FloR(TO Piense Circle
Mailing Address _|1O0 N0 LEARY [WOAY F= Federal  S= State
City/StateZip __ STATT LT, WA, qa101 = TrbalTrust P=  Private
Phone (206)_189- £ 11O ext Ca County M= Municipal
Owner Since D= District O=  Other
Sa. Land Owner of this siie (p.s) 4b. Land Ownership Type
Name SAme AS PROVE Please Circle
Walling Addrass F= Federal  S= St
City/Stata/Zip l= TribaiTrust P=  Private
Phone { ) ext C= County M= Municipal
D= District O= Other
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RCRASHs ID# WA D A 8 C 3

Name of Site (same as section 2) W%A{A_

6. Site Contact for visits and Ingspections (p.5)

Name/Title —2Ame A3 AROUE

Mailing Address

City/State/Zip

Phone(____ )~ EXT E-Mail Address

7. Forms Contact for notifications and annual reports (p.8)

NamefTitle ____ SAmE a3 AROUE
Mailing Address

City/State/Zlp
Phone ( ) EXT E-Mall Address

8. Hazardous Waste Generaior Status and Activities
indicate the facllity's generator stetus by checking the appropriste boxes below. Check ail that apply.

8.a. Dangercus waste activity (p.8-13) 8.b. Used oll fuel activities (p.1112)
1. Generator 8. Dsngerous Wasts Fuai Activity | 1. Used oli fusl merketer
I . Graater then 2,200 lbs Qa. Generator of Fuel Qa. Directs shipment of used oll
i Qb. 220-2,200 bs Ob. Generator Marketing to to used oil burner
Qc. less than 220 Ibs Burner Qb. First claims the usad oil meets the
Qg. Other Marketers (l.e., biander, specifications
2. Fregquency distributor)
Qa. Monthly Qd. Burner (indicate type of 2. Used oll burner - indicate type(s) of
S, Batch combustion unit combustion device(s)
Oc. One-Time Oniy® Q1. Utllity boller ) Qa. Utility boiler
Q2. industrisl boller O, industrial boiler
Q3. industrial furnece Qc. Industrial furnace
3. Transporier (Indicste mode Le. Deferrals/Exeamptions (in
in boxes 1-5 beiow) federal registers anly) 3. Used oil transporter = (ndicate type(s) of
Qa. Transport cwn waste Q1. Smelter deferral activity(ies)
Qb. Transpor for commercia: Q2. Smak quantity Aa, Transporter
purposes examption Qb. Transfer facility
Qe. Transfer factity Q3. Other (jist)
' 4. Used ofl processcrire-refiner - indicats
Mode of Transportation 08. immadiate recyclar : type(s) of activity(ies)
Q1. Air Qs. Process
Q2. Rail Q7. Permit by Rule facility Qb. Re-refine
&%, Highway ; ,
Q4. Water Q8. Trestmant by Generater
Q5. Other-
specify: Q6. Mixed Redioactive
4, Treater, Storer, Diaposer Q10.LOHUW {Lerge Quantity
Activity (at instaiiation). Handier of Universal Waste)
Note: A RCRA Parmitia Oa. Batteries
required for this activity. Ob. Mercury containing
Qa. Treatment Facility thermostats
Ob. Storege Faclity O¢. Lamps
Qc. Disposal Facility
4. Is aciivity for waste
generated on-gite
De. 13 activity for waste
generated off-site
Qf No longer RCRA-TSD
Active

*Once you have disposed of the waste, you must complete a notification to withdraw/cancel the site RCRA Stte D number.
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9a. Waste Description (pn.12)

DR A1 o';t_; SOLVENTSY NITRO METHANE § METHANOL |

_STASoL (NE, RRAwe oDy ANTI-FREEZE, OTHERS,

9b. Waste Codes: (p.12-13)
1. Listed (WAC 173-303-8903, and -090): Fill in those codes that best describe your waste(s).

POAL PROE e wamns s Recspees  rottims i
2. Charscteristics (WAC 173-309—090) Identify (cirdle or fill in) those codes that best describe your waste(s).
DOOo1 D002 WSC2 D003

F
Fiowhable | Conoene | Soid | Rescive | - DQal Doe2 _
: Corrosive |

3,/ State (WAC 173-303-100): Circle thoss codes that best describe your waste(s).
[ W01 WT02_| | WP01 WP02 WP03 WLO1 WLO2
Toxic | ] Parshbm Labpeck |

10. Comments (p.13) _ .

INTERANATIONA RACEWAYS, INO. No CONEGER [ EASE
Mol DER AT S(TE AsS ©OF (2-2-200/. IRIT No (oNGER
Locaten AT 31001 LYy B AVE S E. IN &M@ WA, F8oz7

- N L

11. Notification checklist .13)

/& Did you sign and date the notification form?
Did you keep a copy for your files?

z:’ Did you complete the correct sections uf thls notkﬁcetlon form to ﬂt your sltuatlon'? (Soe saction 1 = Nolification).

K- Wlh awing B DG i umbe : RO : reporie yp to the

: : s anded. Did you submll your completed annual report with this

requestforWhhdraw!ClnmI? SuBﬂM‘ﬂ‘E.D EARLIER N WIMC{-( 2002_

PR L L RE T his form cannot be procnssod withotit a q;gnatum

" | certify under penalty of law that | have personally examined and em familiar with the Information submitted in this and alf
aftached documents, and thet based on my ingquiry of those individuais immedietely responsible for obtaining the information, |
beiieve thai the submitted information is true, accurate and complels. | am aware thai there are significant penalties for submitting
fo including the possibility of fine and imprisonment.

IRT  LLES I DENT =-29- 26002
Name and official title (type or print) Date signed
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